FORM D ) ' 0

Washington, D.C. 20549

- - FORMD

hal st e

‘1\ RECDB.EQ. NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D,

1 SECTION 4(6), AND/OR

5‘ UNIFORM LIMITED OFFERING EXEMPTION ' '

H DATE RECEIVED

L 1086 . 1

Prefix Serial

0C7 1 8 2004

A

L

Name of Offering [J check if this is an amendment and name has changed, and indicate change.

Issuance of Secured Convertible Promissory Notes and Warrants (and the underlying preferred and common issued upon conversro/njt\hereof)

Filing Under (Check box(es) that apply): 1 Rule 504 [J Rule 505 X] Rule 506 [ Section 4(6)
Type of Filing: X New Filing » O Amendment
A. BASIC IDENTIFICATION DATA : /
1. __ Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Z-Force Communications, Inc M}\ : 70 /«SJ,/
Address of Executive Offices ' (Number and Street, City, State, Zip Code) | Telephone Number (Includm qArea Code)
(408) 855-1015 AN /
3114 Scott Blvd., Santa Clara, CA 95054
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above PRAA FEA G
Brief Description of Business: Communication Equipment ﬁ“ﬂuuﬁiﬂ@f@&u
L ANTE 4 O nm@g

Type of Business Organization ALY

X corporation [ limited partnership, already formed [ other (please specify) FH@MS@N

[0 business trust [ limited partnership, to be formed HNAN@HAL

Month ear

Actual or Estimated Date of Incorporation or Organization: | 1 | 1 I I 9 9 ( X Actual (7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction “

GENERAL INSTRUCTIONS
Federal:

Who Must Fife:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

(.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.

Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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. N A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner (X Executive Officer i< Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alan Kessler

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Keith Corbin

Business or Residence Address (Number and Street, City, State, Zip Code); 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Barry X Lynn

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer X Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Peter Loukianoff

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [X] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Charlie Carinalli

Business or Residence Address (Number and Street, City, State, Zip Code): 1466 Teal Drive, Sunnyvale, CA 94087

Check Box(es) that Apply: 1 Promoter X Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): QTV Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 12930 Saratoga Avenue, Suite D-8, Saratoga CA 95070

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Larry Boucher

Business or Residence Address (Number and Street, City, State, Zip Code): 3114 Scott Blvd., Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Alloy Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): c/o John Shoch 480 Cowper Street, Suite 200, Palo Alto, CA 94301
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+

Check Box(es) that Apply: [ Promoter X Beneficial Owner {1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Media Technology Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Lara Druyan, 100 Hamilton Avenue, Suite 250, Palo Alto, CA 94301

Check Box(es) that Apply: 3 Promoter X Beneficial Owner [ Executive Officer [] Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): Rock Creek Partners ll, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): Ashton Hudson, 1200 Riverplace Blvd. #3902, Jacksonville, FL 32207
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this qffering? ........................ Yes No
O b3
2. What is the minimum investment that will be accepted from any IndivVidUaI? ........cccooeiiiiiiecie e $267.33
3. Does the offering permit joint ownership of @ single UNit?........cooorviiic e Yes No
X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:

{Check “All States” or check individual States)..........oovviiiiiiii e {7 All States
OfaLg Ok Omzr Om|R OfcAl Ofcoy ety Ope] Opc OrrFy OeA Omryg 4Oro
Omw 0O Opa Okse Oy Owa OMe] Omo) OmMA O™y OJNp O vs) O [Mo)
Omm Omep OV ONH O O Oy O OnNby OfoH] Ok O©R] OPA)
Ory Orsc Omsor OmN Omxy dwim Owrn OwrvA Owa Owyl Ow)y COwyp OPR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or intends to Solicit Purchasers:

(Check “All States” or check individual StateS).......cvcviiiiiiirii e e ar e [ All States
Oma Ok Onz) OnlR OcA oy Oen dmoe Ope OrFy OeA Omrgp O
Oy O OpA Oks) Oy Owra OmeE Om™oy OmA O™y OMN) Oms) O Mo
Omm OMNe DNV OWNH ONG OV OMWNY] ONC) ONDD O[oH O[oK OOR] CI[PAL
Ory Ofscl Omsod) OrN Omx dwmn Owvn dvA Owa Owv Owig Owyl OPR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:

(Check “All States” or check individual States)........oovvviiiiiiii i 7 Al States
Omg OmlK Omrzy OmnR OrcA Odwco Oen dme Ope Org O;ea Omrg Om
O OoNy pa Oks) Okl DA OmME] Omo] Omva OOy OOwN) O ms] O3[Mo)
Omm OMNE OMNv) OwA]p OwNg ONM O] ONC OWo) OoH O©OK O©OR) OI(PA]
Or) QOgsc Oso OrN Omxy O Ot drvAa OwAa Owv) Owny Owyl O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

60378108v1

Aggregate Amount Already
Type of Security Offering Price Sold
DB e e e Rt e e benreeeaesh e e e e et e str et e e re e e ene $ 2,000,000.00 $ 1,989,829.87
EQUIBY -+ evvevertieeseaeteeete e reseesests s s eba st snse £ eee e n s e e et sea e et s et s as e e S e bbb e et et e nE R R e et bebenas e $ $
] Common [ Preferred
Convertible Securities (iINCIUAING WaITANES).......covreriiiienieree ettt e $ 2,000.00 $ 1,991.94
PartnNership INEEIESES ......ovviverie ettt ettt st e st eeesereseerssr et e s stesssbebesseeeneretenessass sben $ 0 $ 0
Other (Specify) ) ST R TSROSO $ 0 $ 0
TOtAl ettt $ 2,002,000.00 $ 1,991,821.81
Answer also in Appendix, Column 3, if filing under ULOE. ‘
2.  Enter the number of accredited and non-accredited investors who have purchases securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS ....covecueeeeiericri sttt eeeteeter e b es v e sbe s e eeteste st enseneesesbesesbe e e sreteasestenseeassensabtere 21 $ 1,991,821.81
NON-ACCrEAIET [NVESIOTS ... .. eeveviiieieiie e te ettt e e senssbeseasesassevasb et senente e benssrabessnnesbn 0 $ 0
Total (for filings under RUIE 504 ONIY).....cccceieriiieiereere e semees e sesaenr e enes 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB B05.....coitierierresisietertenieeiteibeereestasaee s sttesteseeasbensessanaseehe st eesbanseesenseesneaasesseshestessnanseesenssasnnerens N/A $ N/A
REGUIBION A....eeoeieiiirevre e eet et eteeteeeee e s ters b beat st e bese et e e s e se s ebeeasebestarsarsensaeseasasesenaasessenesren N/A $ N/A
Rule 504 N/A $ N/A
1o - | OO USROS N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TANSTEr AGENES FEE ....vvieereeteveteeecsieeesees st eiaes s et eeess e st a s sb et b atasassne e sete b e bt e s st et st eee et e s b ebennsaensbetesats O $
Printing @nd ENGraving COSIS .......civuiiiviiireeeieieerisisisoseesessensessessssesesssessesssssesesesesssesassesssesesesssssesesssssnnssenis O $
LBGAI FEES .. evereriiiueees ettt ieee ettt b et s eads bt ae et b e se s s s et et et b b e Re R e s s e s e b et b e he e R et ee bt nae b e sh ke snaere st enaranas O $
ACCOUNTNG FEES ..v.vvveteviiieesieeetetetesevstessresse bt ebse e sbesssab et s sseaessseeeseb s sssbasseneaeb et s b s s enansens sesessaanetensensesns O $
ENGINEEING FEES ..viviviereveiietiieeee et eeitestes it saetasseseses s easae s asessebete b sesssteseesenesbesaatesabes s bemneressnsessebeseesbarens O $
Sales Commissions (specify finders’ fees separately)......c.ccovcerreriiriieere e e O $
Other Expenses (identify) Yottt et eaas O $
L =] OO OO T OO OO OO O TP O $




[

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C ~ Question 4.a. This difference is $ 1,991,821.81

the “adjusted gross proceeds t0 the ISSUBT.” . ..ccccoccvi i

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalArES ANU FEES ..vvvveeeeerirers ettt s er e O $ a $
PUIChase Of re@l BSLALE ........c..ccceevri it d $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...........oceeeeeevereeiereonns O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer $ d $
Repayment of INAEBIEANESS ........c..viviereriviiirereeiscetet et e sae s O $ O $
WOTKING CAPILAD ...vevereee ittt ste s sttt nbebe st eas s e sran s ens X $ X $  1,991,821.81
Other (SPECITY)Y. ittt ettt r bt O $ a s
............................................................................................................... O $ O $
COIUMN TORAIS. ...cceomriricerierieee et e st eaeae e tnasebet e bt etese et s esseseneeresesbens et s O $ O $
Total payments Listed (column totals added).........coeeeeveiveeiecvereicseesse s O X $ 1,991,821.81

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) m ﬁ : ; /C Date
Z-Force Communications, Inc. A October /._7,.2004

Name of Signer (Print or Type) 'hﬂ{of Signer (PrKn or Type)
Alan Kessler Chief Executive Officer and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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